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background:  B-cell lymphoma (BCL) involving the heart is rare and difficult to diagnose due to its non-specific symptoms. Although it commonly 
involves the atria, diffuse cardiac involvement is rare and often fatal unless promptly diagnosed and treated.
case:  A 56-year-old male with diabetes and dyslipidemia presents with 2 weeks of fever, diaphoresis, fatigue, arthralgia and weight loss. On exam 
he was hypotensive and tachycardic with a soft S1 and S2. No murmur or jugular venous distension was appreciated. Electrocardiogram showed 
sinus tachycardia and his chest X-ray showed cardiomegaly.
Decision making: Echocardiography was performed and showed a large pericardial effusion that demonstrated tamponade physiology as well as 
a questionable cardiac mass. Emergent pericardiocentesis was performed with a good result and the fluid was sent for cytology. Cardiac MRI (CMR) 
confirmed a large heterogenous mass extending through the right ventricle, atrium, interatrial septum and the proximal superior vena cava. The 
cytology from the effusion revealed a high grade B-cell lymphoma and he was started on chemotherapy.
conclusions:  Cardiac tamponade is an unusual presenting symptom of BCL and in this case, there was diffuse cardiac involvement. 
Echocardiography is the initial test of choice in the diagnosis of cardiac masses; however, CMR is a valuable tool to delineate the size, extent, and 
characterization of a cardiac mass.
 
